2008 ELECTION CYCLE
CPR - 8§ 08-01(b)
CANDIRATE REPORT OF 2008

RECEI __ D DISBURSEMENTS
Name of Candidate ;/22(/ ;- ]

Address ?ﬂ Z/f’/ //;//Z ﬂ/'u /’7?{ 3§f§ S/ounty %W&;\D
Telephone (Work) 374 -fhoc (Home) Fax) 364 BE4 &
Contact Name Email Address / W‘?é/ A&&v{& 477 5;? z

Office Sought (/‘ﬂ-fi ZW // »é Political Party !/Z,‘;,ﬁ .

D Check here if above is different from previous report

TYPE OF REPORT
» CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

October 28, 2008  Pre-Election Report (January 1, 2008, through October 25, 2008).............cccveennn. Mandatory
ovember 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
L~ January 31, 2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obligations.) reporting obligations

IMPORTANT

{1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

(2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (i) and (ii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reporis are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions $ %;27,317 +$ O $ Z%S’U ; g < $ 22,5—() e
Total amount of disbursements $ /029, 52 *$ 422 o3 % /78 1.4 S 17 57/. s

5 __, Total gmountof cashonhand $ ///$S o7 —

the best of my knowledge and belief it is true accurate, a complete

/3 "’
/(Signatufe of Candidate) R (Date)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
2, Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

! Ty, | have exaptthed

14 ‘\ Lo A
j R ?Jj
Secretary of Stale

Capiiol Cffice
$507-01



fregrz s>

Name of Candidate or }mmlttae

Reporting period__/ through

'ITEMIZED REC

Page /

of Z/

/i
IPTS

A. Source: [l Corporation 0O PAC 0O lIndividual 0O Loan Date Amount of each
receipt
Other (please specify) (Mo, Day, Yoar) this period
Full name $
Perfeie s O 5 [frorrd 7T & |L I |° 2572
Mailing Add / / $
ﬁ O JfBoy HApss g &~ e =
City, State, Zip Code $
Ot £F0,2 7, 75 S§{sot— Sl
Name of Employer (Required) $
Occupation (Required) 5 Aggregate $
Ar7 oL e year—to-date
B. Source: ([ Corporation B-PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) {Ma:; Day; Year) this period
Full name ~ 2 B -]
Fhce S rar 177E L 121£128° Zo2.
Mailing Address / / $
(28 LAELL 757 C ——1—
City, State, Zip Code y . $
/ﬁ‘h@#»), S 356720 / —
Name of Employer (Required)  * / / $
Occupation (Required) Aggregate $
- year—to-date
C.Source: [l Corporation T PAC [ Individual O Loan Date Bt
a
receipt
O Other (please specify) (Mo., Day, Year) this peﬂod
Full name o gt [ 1751928 |%  po 7 -
Mailing Address $
/ /
(Lo ¢ $ 7o 2 e
City, State, Zip Code 7 / / $
Name of Employer (Required) / / $
Occupation (Required) Aggregate $
_ year—to-date
D. Source: [ Corporation PAC O Individual O Loan Date Amount of each
receipt
11 Other (please specify) (Mo., Day, Year) | 4pis period
/
Y R s aaaal /121993 3 o
Mailing Address :
/28 £ CACLrw2 S7—. |13
City, State, Zip Code
ALt S D5 0 / e
Name of Employer {Reqmrgt_i)___.-—-—-" L / L / L $
QOccupation (Required) o Aggregate $
year—to-date

$506-03 (B)



Name of Candidate or Commiftee W%D

L

Page

P

of

///

through _ /2 /?/ /ﬂy

Reporting period E/
A.Source: [L€orporation [PAC [ Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Ray, Year) this period
Full name y | $
CpHbe e foror [l 120122|°% s D
Mailing Address ; $
; ' I /
72 Boywy 23 i
City, State, Zip Code / i $
/ /
a4 Gosze | _i_i_
Name of Employer (Required) ____—— $
Occupation (Required) Aggregate $
e I year—to-date
B. Source: #+Corporation 0O PAC 0O Individual O Loan Date Amount of each
receipt
O Other (please specify) {0 Day, Yoar) this period

Full name & $
Fro J o T £F— L1122 9 Z e
Mailing Address . o $
Po Box &5 z5 L
City, State, Zip Code $
/ )
&4%1—» Loy #7522 |—'—1—
Name of Employer (Required) ] $
— borég| —'—1—
Occupation (Required) — Aggregate $
year—to-date
C. Source: fporation 0 PAC 0O Individual 0O Loan Slati Amount of each
a 7
receipt
0 Other (please specify) (Mo.; Dy, Tear) this pegod
Full name
/) 2o 0B |$
Georz72 faes FrT LILZ2|” 22>
Mailing Address $
fo RBox 4/72 ————
City, State, Zip Code $
/Zm&ﬁ Cr #2 E A
Name of Employer (Requlred}__f i $
Occupation (Required) Aggregate $
— year-to-date
D. Source: O Corporation [0 PAC O Individual O Loan D Amount of each
M Datev receipt
O Other (please specify) (Mo., Day, Year) this period
Full name . !_. / - $
Mailing Address AR
City, State, Zip Code e $
Name of Employer (Required) L / . J L $
Occupation (Required) Aggregate $

year—to-date

$506-03 (B)




Name of Candidate or Co ymittee /ﬁfz’q/ zz—

Page

/ p

of

/ﬁg

Reporting period

through /&/3/ /ﬂg

ITEMIZED DISBURSEMENTS

A. Full name

ms. (% &MWW &M

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address !Zél ég $ Zﬂ 2
City, State, Zip Code b
J ALl For) , t2 5 e
Purpose of Disbursement (Opt!onal} Aggregate $
;C ,?/Jg é' Year-to-date
B. Full name Date Amount of each

z% bfila ﬁw/éﬁ

(Mo., Day, Year)

disbursement this period

Mailing Address

S 12e 0%

$K¢

City, State, Zip Code / ; s
/ agtbomn L2725 —'——
Purpose of Disbursement (Opttonal) Aggregate $
MJ/IM £ 7< é. f Year-to-date
G Fullname Date Amount of each

WE A~ 4

(Mo., Day, Year)

disbursement this period

Mailing Address
7?/;/ 25 Lc/

b (6105

$ &

s22

City, State, Zip Code / / S
Purpose of Disbursement (Optlonai Aggregate 3
f G 4 " / Year-to-date
D. Full name Date Amount of each

#fmf aAs 7’

(Mo., Day, Year)

disbursement this period

Mailing Address

Q%é;éz' ry;/ /’?’75

N 171924

P Zp A O

City, State, Zip Code

$

N
Purpose oi jsbursement (Optigpal) L — Aggregate $
/ /3 é W k Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address s
W N N
City, State, Zip Code / / 3
Purpose of Disbursement (Optional) Aggregate s
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address / / b
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date

5504-06




